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Objectives: Alcohol consumption carries a risk of adverse personal, social, 
and health effects. Alcohol use disorder (AUD) is a problematic pattern of alco-
hol use leading to clinically significant impairment or distress. The aim of this 
study was to determine the patient-perceived impact of AUD. MethOds: Focus 
groups were conducted with a sample of patients with current or remitted AUD 
in the UK and France to identify key areas of impact from the patient perspective. 
The groups were audio-recorded and transcribed. Thematic analysis of the data 
was undertaken. Results: Ten focus groups were conducted with a total of 38 
patients (20 current AUD, 18 remitted AUD; 26 male, 12 female; age range 23-69 
years). All patients met the diagnostic criteria (Diagnostic and Statistical Manual 
of Mental Disorders, Fourth Edition) for alcohol dependence. Patients character-
ised their relationship with alcohol as an ongoing battle for control. The cycle of 
consumption and dependence permeated most areas of patients’ lives, with often 
devastating consequences. Seven key areas of impact of AUD were identified: 
social and personal relationships; household, family and social activities; self-
care and personal safeguarding; emotional well-being; control over life, self and 
alcohol; financial and housing situation; and sleep disturbance. The impact 
of AUD continued even after patients stopped drinking; remitted patients 
described the ongoing battle to remain abstinent, and the lasting legacy of dam-
aged relationships and feelings of low self-worth. cOnclusiOns: AUD has con-
siderable impact on many areas of patients’ lives, particularly relationships, and 
feelings of control and self-worth, which can continue even after abstinence has 
been achieved. From the patient perspective, drinking cessation or reduced con-
sumption may not be the most relevant outcome to determine treatment benefit. 
There is a clear need for measures that can quantify the humanistic outcomes 
associated with AUD.
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Objectives: To compare Quality of Life (QOL) and societal costs in an ADHD popula-
tion to a control group representing the general population. MethOds: An online 
cross-sectional retrospective study among parents of children with ADHD was 
conducted via Balans, a Dutch ADHD organization. Because of large differences in 
responder groups in the initial study, comparison with a control group was added 
to understand the impact of ADHD compared to the general population in greater 
detail. Therefore, a separate online research among parents of children without 
ADHD or any other chronic disease was performed. The control group was selected 
on the basis of pre-defined characteristics in order to match the ADHD group. QoL 
(EQ-5D for children and parents and KIDSCREEN-10 for children) and societal costs 
(TiC-P) were surveyed based on proxy reporting. In this study, monthly resource 
use of patients and their parents was identified. Descriptive statistics, independent 
samples t-test and Chi-square for p-values (sig. 2-tailed) were used for analysis on 
significance in differences between samples. Results: The ADHD sample (n= 618) 
was compared to the control group (n= 704). Both groups primarily contained boys 
with a mean age of 11 years. QOL differed significantly between children with 
ADHD and the control group, both for EQ-5D (ADHD 0.80 vs. controls 0.96; p< 0.000) 
and KIDSCREEN-10 (ADHD 41.67 vs. controls 55.46; p< 0.000). The same is true for 
their parents (ADHD 0.83 vs. controls 0.88; p< 0.000). Total monthly costs associated 
with ADHD differed significantly as well, both for children (ADHD € 518 vs. controls 
€ 91; p< 0.000) and parents (ADHD € 288 vs. controls € 49; p< 0.000). cOnclusiOns: 
Although this was not a direct comparative study, the magnitude of differences in 
absolute results seem to justify the conclusion that ADHD accounts for significantly 
higher costs and lower QoL for patients, parents and society compared to a control 
group representing the general population.
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Objectives: The purpose of this study, carried out on a general sample in France in 
2013, was to measure the burden of alcohol consumption on the entourage (family 
members and friends) of people with alcohol problems and to identify the con-
sequences of excessive alcohol consumption on the caregivers. MethOds: The 
ENTOURAGE survey was conducted among individuals from KANTAR HEALTH’s 
panel. A self-administered questionnaire was sent to a representative sample 
of 10,000 adults (aged 18+) based on the quota method. The level of burden was 
assessed using the Zarit Burden Scale (ZBI) and the level of alcohol consumption 
using the AUDIT-C. Results: Of the 7,813 individuals who filled out their question-
naires, 13% (n= 1,018) stated that a member of their entourage has a problem with 
alcohol. Of this 13%, the alcohol consumption level was ‘not at risk’ in 2% (n= 18), 
‘excessive’ in 39% (n= 406) and 52% (n= 533) were ‘alcohol-dependent’ according 
to AUDIT-C scores; 7% did not specify the quantity of alcohol consumed. 37.0% 
of these 1,018 respondents rated burden as ‘minimal’, 40.7% as ‘mild’, 18.3% as 
‘moderate’ and 3.9% considered it as ‘severe’. The average score of the ZBI was 28.5 
ods have demonstrated promising properties of the tool. However, traditional 
psychometrics may have clinically relevant limitations, including scale and sam-
pling dependency. The objective of this study was to evaluate the AIR’s strengths 
and weaknesses using more sophisticated Rasch Measurement Theory (RMT) 
Methods. MethOds: Previously collected data from an observational study of 56 
patients with COPD (mean age 70 years, 52% female) were analysed using RMT 
(conducted using RUMM2030 software) to evaluate scale-to-sample targeting, meas-
urement adequacy and person reliability. Results: Person severity was well spread 
(-5.47 to 2.01 logits) but there was evidence of sample-to-scale mis-targeting at the 
lower end of the anxiety severity spectrum. Monotonic ordering of response catego-
ries for all 10 items suggest that the response options work as expected. No evidence 
of misfit on any of the items was identified (fit residual range -0.85 to 2.28) and this 
was supported by item characteristic curves, which demonstrated good fit to the 
Rasch model. Correlations among item residuals identified 11 item pairs which 
exceeded recommended values (-0.30 to 0.30) indicating local dependency (range 
-0.48 to 0.31). The AIR had a good person separation index (0.90) indicating that 
the sample were well separated by the instrument. cOnclusiOns: RMT analysis 
demonstrated that the AIR has promising measurement properties. Mis-targeting at 
the lower end of the severity spectrum is of minimal concern given the mild severity 
of anxiety symptoms in this sample. Any modifications to address this issue should 
be carefully considered in light of the excellent screening properties previously 
identified. Evidence of local dependency between some items can be explored by 
reviewing qualitative data used in the development of the AIR.
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Objectives: To study the impact of patients with depressive disorder on quality of 
life and factors predicting quality of life in depressive disorders patients. MethOds: 
This is a cross-sectional survey research. The sample consisted of depressive disor-
der patients, having depressive disorder diagnosed by psychiatrists using standard 
criteria of DSM-IV during January - July 2012 and aged 18 years and above, approxi-
mately 400 participants were selected using quota sampling method. The instru-
ments used in this study were questionnaires on SF-36 Health Survey. Comparative 
analysis of average multiple regression analysis imported variables stepwise, par-
tial correlation and colinearity statistics. Results: The number of patients with 
major depressive disorder found that respondents were 397 people. Quality of life 
of depressive disorder patients in 8 scales found that physical function (mean 67.9) 
role limited by physical problems (mean 40.4) role limited by emotional problems 
(mean 38.0) bodily pain (mean 66.6) vitality (mean 48.5), mental health (mean 53.7) 
social-functioning (mean 65.6) general health (mean 47.8) and female who had expe-
rienced to be depressive disorder shown score in quality of life lower than male in 
Physical Function (t= 3.608, p< 0.000). A multiple regression analysis, the independent 
variables by stepwise analysis found the equation that predicts the optimal quality 
of life consists of 6 independent variable were the severity of symptoms, age, marital 
status, unemployed widower, primary school and female which is related to the 
quality of life of patients with depression is high (R = 0.706) could explain the change 
in quality of life was 49.8 percent. cOnclusiOns: Quality of life in depressive disor-
der Thai patients is lower than that of general population. Increased unemployment 
and marital divorce will negatively affect the quality of life of depressive disorder 
patients. Therefore care depressive disorder patients in addition to medical treat-
ment should pay attention to the social economy of the patient.
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Objectives: The Alcohol Quality of Life Scale (AQoLS) is a new measure to assess 
health-related quality of life (HRQL) in alcohol use disorder (AUD). The measure, 
developed in the UK and France, has 34 items over 7 hypothesised domains: rela-
tionships, activities, looking after self, emotional impact, control, living conditions, 
and sleep. The aim of this study was to adapt the measure for use in Japan, China 
and South Korea. MethOds: The cultural adaptation process included three stages: 
initial translation of the UK-English AQoLS using forward-back translation; lay 
assessment of the initial translations with members of the general population in 
the target countries to ensure cultural appropriateness of the language register and 
content; cognitive debriefing interviews with AUD patients in the target countries 
to assess face and content validity. Results: Initial translations of the AQoLS into 
the three target languages were produced. Lay assessments were conducted with 
8 individuals in Japan, 5 in China, and 5 in Korea, and modifications made to each 
new language version. Cognitive debriefing interviews were conducted with 8 AUD 
patients in Japan (3 male, age 34-71 years), 10 in China (8 male, age 25-45 years), and 
12 in Korea (9 male, age 44-65 years). Patients found the AQoLS easy to understand 
and relevant to their experiences. Further modifications were made to maintain 
consistency with the source version, clarify the intended meaning, or to improve 
acceptability of individual word or phrases. cOnclusiOns: The new adaptations 
of the AQoLS are appropriate instruments to assess HRQL in AUD patients in Japan, 
China, and Korea. The adaptation methodology was comprehensive, involving trans-
lation experts, members of the general public, and patients with AUD in each target 
country. This ensured that the new language versions were conceptually equivalent 
to the source instrument and appropriate to the target culture.
